The erect abdominal radiograph in the acute abdomen: Should its routine use be abandoned?
being expected in half and a high risk of developing it in the other half (the same risk as for the parent). A definitive prediction of inheriting Huntington's chorea would be feasible only for the fetuses of those subjects at risk in whom prediction was already possible (a small proportion as mentioned above).
Making a prediction during pregnancy, as described above, does not alter the risk for the parent in any way, which is important practically as fear of such an implication might influence attitudes towards prediction during pregnancy. This lack of an effect on the existing risk is the rule rather than the exception, which is not widely understood by the families concerned.
In view of our findings we suggest that in the initial clinical applications of the genetic prediction of Huntington's chorea it may be more feasible and possibly more acceptable to monitor fetuses at risk than to attempt prediction for subjects already born. This would mean that those at risk could bear children in whom the disorder had been excluded during pregnancy with the option of termination if the pregnancy were predicted to be at high risk (50°,,). Although ethical reservations may understandably be raised at our considering termination of pregnancy for a disorder of relatively late onset when the fetus is only at 50% risk, termination in such circumstances is not uncommon at present for fetuses at risk of developing Huntington's chorea. The feasibility of detecting DNA polymorphisms by chorion biopsy may make prediction more acceptable to couples than if an approach at mid-trimester such as amniocentesis was required.
Before this clinical use of the G8 marker can be advocated further information is required on the closeness of the linkage and the absence of genetic heterogeneity in Huntington's chorea, as well as further development of the polymorphisms so that the origin and transmission of the Huntington's chorea gene can be recognised in most subjects. These aspects are currently being studied at several centres, but their resolution will not remove the limitations imposed by pedigree structure that have been discussed in this paper. Only when a specific test for the Huntington's chorea gene itself is discovered may it be feasible to make a prediction for an isolated subject without studying the family unit; such a development seems to be some way away. Meanwhile, families are likely to request, and benefit from, prediction along the lines indicated; it is important that they and those considering using the test are aware of both the limitations and the possibilities and of the need for the structure of the family to be considered.
Of the 51 patients with reciprocal changes, 45 (88%) developed exercise induced ST segment depression in areas remote from the infarction zone. At angiography all 45 patients were shown to have stenoses greater than 70% in at least two major vessels. Four patients had negative exercise electrocardiograms and were subsequently shown to have single vessel disease subtending their infarct, and the remaining two patients had a false negative treadmill test result. The erect abdominal radiograph in the acute abdomen: Should its routine use be abandoned?
STUART FIELD, P J GUY, S M UPSDELL, A E SCOURFIELD Abstract The value of erect and supine abdominal radiographs and erect chest radiographs was analysed prospectively in 102 consecutive patients admitted to hospital with acute abdominal symptoms. The radiographs were reported on initially by junior surgeons of the admitting team, special note being made of the value of the erect abdominal radiograph over the combination of the supine abdominal radiograph and erect chest radiograph. On the basis of information obtained from the erect abdominal radiograph alone no changes in patient management were recorded.
A consultant radiologist reported on the same radiographs at a later date. In five cases the erect abdominal radiograph was thought to have contributed useful or additional information, although in four of these cases abnormal features were visible in the supine film. In three of the five cases important but subtle information was missed by junior surgeons. In five of the 102 patients Introduction Conventional teaching recommends the routine use of both erect and supine abdominal radiography for investigating patients referred to hospital with acute abdominal pain.' 2 We have evaluated the erect abdominal radiograph by analysing the additional information which junior surgeons thought had been obtained from this radiograph over that obtained from the combined erect chest and supine abdominal radiographs.
Patients and methods
Between March and June 1984, 117 consecutive patients admitted to the surgical units of the Kent and Canterbury and Margate hospitals with acute abdominal pain, and who required abdominal radiography, were entered into the study. Subsequently 15 patients were rejected, usually because they were too ill to undergo one of the three standard views. Patients with an obvious clinical diagnosisfor example, appendicitis-who would not normally be referred for radiography were also excluded.
At the time of admission radiographs were reported on at two levels of skill by surgeons of the admitting team-for example, senior house
